1C-1C94

SEP-17-2001 13:58

verr on

September 17, 2001

P.23/083

Please find below subscriber information per your recent subpoena request. Feel free
to contact us at 908-306-4200 with any questions regarding the document.

Mobile Number .

. Expiration Date

9416850468

7/15/00 12:25

5/12/01 12:11

Liable Account
_Number

| Sbscp ID

AGcOUrtESt Date | - MarketID

0010387602

0010387603

7715100 0:00

C.FLORIDA

Customer Type: |

.- Credit Class

A CONSUMER

PRE PAY

First Name

_LastName .| Business Name

MOHAMMED

ELSAYED

516 LAUREL RD

NOKOMIS

PO

_ i~ 2ip.

FL

~34275-1939

Social Security No. [ Beivers License:No. | DL State.Cods .

1 " TaxiD No. -

GOVERNMENT

. EXHIBIT

TRO0711
01-455-A(ID)

TJOTAL P.B3

M-BSC-00000446



